FILED
2003 FOR PROFIT CORPORATION Apr 14.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-14-2003 90059 037 ***150.00

DOCUMENT # 388537

1. Entity Name

WYATT SHEET METAL, INC.

Principal Place of Business Mailing Address
905 STRAIN BLVD 905 STRAIN BLVD -
LAKELAND FL 33801 LAKELAND FL 33801
2. Frincipal Place of Dusiness 3. Mailing Address “lllll”ll‘ ||||”|||| I"" “m '"’ III” I'I” Ill" I‘"“’l“lm“lll
Suite, Apt. #, etc. Suite, Apt. #, alc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-1307939 Not Applicable
7 - —
® Couniry Zip Country 5. Cortficate of Status Oesied [ 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
WYA]T CALMNL - et . Street Address (P.O. 8ox Number is Not Acceptable)
825 STRAIN BLVD. :
LAKELAND FL 33801 -
: City FL Zip Code

8. The above named entity subm:ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the oblwganons of registered agent

i .\
: i

SIGNATURE B : : S
. Signature. typed or printeq nama of registered agent and titla if applicable. {NOTE: Registersd Agem signatura required when réinstating) * . A DATE
FILE NOW!!! FEE IS $150.00
9. Election C aign Financi
Atter May 1, 2003 Fee will be $550.00 et rons oo 7 S0 ey 8o
Make Check Payable to Florida Department of State '
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P ’ [ Delete TILE [ change [ Addition
NAME WYATT,CALVIN L NAME
sTREeT ADoREss | 825 STRAIN BLVD. STREET ADDRESS
civ-sT-zr LAKELAND FL ) CITY-ST-2IP
TITLE ST [ oelete THLE [ change [ Addition
NAME WYATT, SHIRLEY L. NAME
sTReeT A0CREss | 825 STRAIN BLVD. STREET ADDRESS
CITY-ST-2IP 1 AKELAND FL CITY-ST-2IP
TITLE v [ pelete TITLE . [ Change (] Addition
NAME WYATT, STEVEN L. HAME
STREET ADDRESS § 825 STRAIN BLVD. STREET ADDRESS
ov-sT-ZP | AKELAND FL , I i e e e
TITLE ST T ) h O pelste TTLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ petete TME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-21P
TITLE [ Delete TITLE - Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other likg empowered.
0 SO 53 TUF-F-7TF

SIGNATURE /)m\/ Mz CUIRTS

SIGNATURE ANDTYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytima Phene #

%
<

CR2EG34 (10/02)



